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Enfeotvo 10012003 Potant taas arp sutjoct 1D anni! iavision, First Named Inventor |Steven Bennent
| [_] Appicant ctaims smai entiy status. Sas 37 CFR .27 Examiner Name | Daniet A Nolan
i - At Unit 2654
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W,Nm, ints! Corporation 182 50 2::: ] ﬁ%vmm@mm«
1053 130 |1y 130 nglish apeciication
m‘:m&mmmmm 1812 2,620 {1812 2,520 For fiinp @ tequest for ax oafms r6examination
cwmymtee(s)orwmmwmmdwﬂ_ 1604 g20r| 1604 820" Requoating publicaton of SIR pror 1o 7
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0 the above-ideni¥iod deposit aosount. Examinet action - -
EE CALCULATION S} 1351 11022861 66 Extenslontor mplywithinfimimontn - |g420.00
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1253 B30 ] 2253 473 Exienslon for mply within thirg month
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Uiy filng foo 1255 2,010 | 2255 1,003 Extenalon for raply within fih month
Design fing fee 1407 330 | 2401 185 Novce of Appeat
Plant filing feo Wz 30| 2402 165 ﬁllnaabdefhuppunn!lnq:paal
Reissua fing e 1409 200 | 2408 145 Roquastfor oral headng .
Piovisional fiing fee 1451 1,610 | 1451 1,510 Petition to Instituee a pubde L2s pr firg
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Application or Docket Number
PATENT APPLICATION FEE DETERMINATION RECORD

Effective October 1, 2000 6_0 2g— F

CLAIMS AS FILED - PART! SMALL ENTITY OTHER THAN
{Column 1) Column 2 TYPE ] OR SMALL ENTITY
TOTAL CLAIMS 20 RATE | FEE RATE | FEE
FOR - NUMBERFILED | NUMBEREXTRA BASIC FEE| 355.00 |oR|PASIC FEE} 710.00
TOTAL CHARGEABLE CLAMS [ 2,0 minus20=|* /O X§ 9= orl xs18= 1S5
INDEPENDENT CLAIMS inus3=1" . v ~
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